MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

~63-0141952 _

DO NOT WRITE AMENDED Registration District No. . __. : rimary Registration District No, L C OF o ar’s No, 1314 STAT-E FILE NUMBER
ON THIS STUB APR—4 1983 ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o 8. COUNTY . STAT M f i
RVS iogq a Jackson a. STATE COUNTY on admission)
ev. 4/ = k. Cé'l: (I outside corporate limits, give TOWNSHIP only) Length of stay in b < CCI,TY inside Limits
b R
: 2 own Kansas Clty 14 Mine ToWN  Kangss Cilty Yeu [ No OO
E c z%épﬂw%gF {1If NOT In hospital, give location) Inside Limits d. j[‘l; 'I‘)EEEES (i cutside, give tocation) Reside on Farm
INSTITUTION Y N
23p¢,) I3 Conley Moternity Hosph'=® ND 1207 West 20the Ste['CE MR
3. NAME OF DECEASED First Middle Last 4. DAT
3 (Type or print) LINDA o QF_E u :‘040"9. ellle Day Year
p - SUE TAPIA DEATH 3 24. 1963
[ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married nh nér orégm 9.  AGE (1831 birfhday} | I UNDER 1 YEAR _IF UNDER 24 HE
Widowed Divorced [ -, - Months | Days Hours in.
5 Female White - 0 g%_@_a{.&. : 4
--———L 10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR.INDUSTRY| T1. BIRTHPLACE and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ri o1t of working life, even if retired)
g ntEnt Infant 8
7 g 13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
- P |
" Q Pete Tapila , Loraine Wooder None
t o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. < (Yu.ﬁp or unknown) 1 (If yes, give war or dates of servi¢— KOC . MO ®
770 9 | 2 t 20fh, st,
[ 18, CAUSE OF DEATH (Enter only one cause per line INTERVAL B
10 < z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
% 6 § IMMEDIATE CAUSE {a) q 4/14'5 _. (AP EASA LA A
" 3o g - //W i d"”?‘ 4 )7
i & ?/ & é [a] Conditions, if any, DUE "1’ s/l DA ) (/ -
- w | which gave rise to = ez =g f2
22 asbove cause [(al, g
13 == stating the under- z
lying cousa last. DUE TO () W
el o e - -
g g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART M. If decesssd wes female 'was
Z disesse condition given.in PART | [ . there & pregnancy in last 90 days.
)
2 g [Oves 'O ne | O unknown
™
g = | 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 fr PERFORMED? 0 ] a ’
S [¥] YEsZ NODO
o
Zz |2 | Bc TME OF  Waul  Monm, Day, Year
§ a INJURY s.m.
b4 2 g p-m.
E ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION . COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bida., efc.) . .
6 NOT WHILE AT WORK (0
[+ 4 [a]
< o | |< - , :
[ [ 21. | attended the deceased fr nd last sawepet=alive o
m o x © : 11:0 the date stated above, snd to the best of my knowledge, from the cs fated
w ; 9 [0 Death occurred at - on the stated a Ay ! st of my ge, e
g E 8 6 RE [Degres or title): /& ? E SIG
F= I 5 = )y _
z Of, 1 23b. DATE . N OF CEMETERY 'OR CREMATO 23d. L ION (City, town, or county) {State)
G 3 ity
z T 1 B=2T=63 ! _Kanaaa_c_ﬁ:h_misaonﬂ__
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. 26. EEWS SIGNA E
o o> .
= 2 | WEILER J 3-26-63 LY AL

{Licansed Embalmer’s Statement an Revérse Side)



STATEMENT ‘BY LICENSED -EMBALMER

NP

| hereby certify that the body whose name is req;rded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

"

Note: The above MUST BE SIGNED BY THE LICEN3ED EMBALMER in
with the above_constitutes grounds for revocation of licensa).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

if this body is not embalmed, fact should be so stated above.
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